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FROH INH_TE COHHUNICAT_ON$OORP (TUE)D_C 11 2012 15_25/ST,15 _8/No,_OO_42,Q_2 P 2 /

AUTHORIZEDUTILITYREPRESENTATIVEFORMFOR'fELECOMMUNICATIONSCARRIER_

TYPE'. _]'×C []CLEC []'LEC []Wireless c_L_I_I_-

CERTIFICATEDCOMPANYINFORMATION

InmateComm_ni;_li0p_(;orp.

CompanyName

Dbalfka
31127ViaCollnasSuite 807

MailingAddress
WestlakeVillage _CALIFORNIA91362
City,State,Zip Code
31t27 Via OollnasSuite807
BusinessLocation
WestlakeVilla,qe,California91382
City, State,Zip Code

FEIN/$$N
818782-7094ext110

Telephone#

Los Angeles

Coun_

REGISTEREDAGENTINFORMATION

RegisteredAgent:CTCORP_QRATIONSYSTEM

MailingAddrese:2 OFFICEPA.Rr.'TCOURTSUITE 103
COLUMBIA,SC 29223 ...........

Cl[y, State,Zip Code
Pursuant,to.t_.eCommission's rulesand regulalions,nrint ortvoe companycontact for the following.erees;

A.

B,

C1,

C2.

D.

E*

F,

GeneralManager(IncludeAddress if differentthanabove)
/ /

TelephoneNumber 1 FacsimileNumber / E-mailAddress
MARYGALSTYAN
CustomerRelations/ComplaintsRepresentative (IncludeAddressIfdifferent thenabove)
_818782_70_4ext110 18t8 782-90.gl / marvq@inmate_honas,c,o,01
TelephoneNumber / FacsimileNumber I E-mailAddress
MARYGALSTYAN
CustomerRelations/ComplaintsRepresentativefor EscalatedComplaints (IncludeAddies_if

differentthanabove)
818782-7094ext110_,/8t8 782-980t

TelephoneNumber 1 FacsimileNumber
80064,2.-6.555
CastomerContact(Toll free Number)

/ mawo_inmatel:)honee.com
/ E-mailAddress

EngineeringOperations (IncludeAddress if dilferent thanabove)
t /

TelephoneNumber I FacsimileNumber ] E-mallAddress

Test andRepair (IncludeAddress Ifdifferentthanabove)
1 /

TelephoneNumber / FacsimileNumber 1E-mailAddress

Eme_le'ncles (Ou_No..C_ _our_l
1

TelephoneNumber / FacsimileNumber t E-mailAddress



FROH INHATE ¢0_MURICATIOH$CORP (TUE)DEC 11 2012 18;2S/ST,18:25/No, 7BO0842072 P $

In addition, pleaseprovide thefollowingcompanycontactinformationto assist in Dvol0erroutingof
correspondenceendinvo_

STEPHENA EDWARDS

G. RegulatoryO_cer (IncludeAddressifclifferentthanabove)
818782-7094 /81B 782-900I / steve_inmatephones,ccm ..

TelephoneNumber / FacsimileNumber 1E-mailAddress
tyIARYGALST_,_I_

H. DualPartyMailings(Name)

/ E.mailAddress

(MailingAddress)
/ /

TelephoneNumber t FaCsJmileNumber
MARYGALSTYAN
Interim LEOFundMailings (Name)

(MailingAddress)
I /

TelephoneNumber' / FacsimileNumber / E-mallAddress

,,M,ART GALSTYAN
J. UniversalServiceFundMailings (Name)

K,

(MailingAddress)

TelephoneNumber
MARYGALSTYAN,

/ /
! FacsimileNumber / E.mailAddress

• GrossReceiptsMailings(Name)

,e.

,(MailingAddress)
/

TelephoneNumber ! FacsimileNumber
MARYGALSTYAN

/ E-mailAddress

L. LifelineMailings(Name)

.(MailingAddress)

.......T  p2o,_aNdm,  /Fa si.2eNumbarl :maiIAd,dre e././i-
.... ..................... ....

This form was compleledby ,%lnatura
PRESIDENT ,,,I.12./11/,1,2
Title Date

RETURNCOMPLETEDFORMTO:

(Rev.PS_OP,$0B)

PubliaServiceCommlsoion0f$C
Do_ketl.9Oeparlrnent
PostOfflceDrawer11649
Columbia,8curbCarolina2921i

Ard
0_ ofR_julotoryStaff
A_tn;J_anneaatdon
1401MainSImeLSuite900
Celumbi=,_ulh Catollna20201


